
APPROVED PA Criteria 

Page 1 of 1 

Initial Approval: October 8, 2014 

CRITERIA FOR PRIOR AUTHORIZATION 

Zykadia® (certinib) 

PROVIDER GROUP  Pharmacy 

   Professional 

MANUAL GUIDELINES  The following drugs require prior authorization: 

Certinib (Zykadia®) 

CRITERIA FOR ZYKADIA Must meet all of the following: 

 Patient must have a diagnosis of anaplastic lymphoma kinase (ALK)-positive metastatic non-small cell lung 

cancer (NSCLC) 

 Patient must have disease progression while on or is intolerant to crizotinib 

 Dose must not exceed 5 capsules per day (750mg/day) 

LENGTH OF APPROVAL  12 months 

 

 


